FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T . PROFIT o
GCORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P95000096040 (7)

1. Corporation Name

DORMAN TRUCKING INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
. hY

Sec:relar; of Staly *
DIVISION OF CORPORATIONS

I

W AT AN

Principal Place of Busness ) i Maitng Adarass
3483 HIGHWAY 19 SOUTH 3483 HIGHWAY 18 SOUTH
PERRY FL 32347 PERRY FL 32347
[ 3. Date iIncorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 28, Maling Address T 4 FEINNumber Applied For
- N g - U b
ETI - za o 7 5 c/ 7]1/6 ﬂ J/__ I Mot Applicatile
Suite, Apt. #, elc. Suite Apt. 4, elc ‘ . ' $8.75 Additional
. - — " . 5. Certifficate of Status Desired " :
) e 5 [al Pl Brx /226 TOIROTE et
City & Sta'e City & State &. Elaction Canipaign Financing $5.00 May Bo
) SZROy  FL ] _/%_:jt;c‘/ /e ) | Trust Fund Gontribution Added to Fees
Zip " . Countw”f/’ | dp | Courtry S 8. Ths corporabon has hatinty for intangible Lax under s 199.032
m ?2 T 7 251 TANLD S 291 = T4 ) 301 Trrio & e Florida Statutes [l ves [INo
. X

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

81] Name

DORMAN, MARIA (82| Sireet Address (P.0. Box Numbier is Not Acceptable)
/3483 HIGHWAY 19 SOUTH ]
* PERRY FL 32347 83

L] (] B4| Cny

. R FL [

T Pureuant 1o the provisions of Soctions, 6070502 and 6071508, Flonda Statutes. the above named corporaban ebrins thie statemont for he purpose of changing its registered office
ar ragistensd agent o bath,in the e of FI: Such chiange was outhorized by the carporation's board of directons. 1 hereby accept Ine appontment as registersd agent lam
famular with, and accept the otlgat 6017 0505, Florida Statutes

Zip Code

SIGNATURE _ . ... . . . - e e . . . I .

Bidret ol b et 5 Pt v S e B g T s P By et A g e abe g kb g DAE &
12. OFFICERS AND DiRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIHECTORS IN 12 o7}
Tk o T omEie T e T T T Ocohang: [ Additn §
NAME DORMAN, EDDIE 17 NAME Deina -, eonre &, 5
steeer avoness | ROUTE 4, BOX 556-4 : 1 3STRERT AGORESS e
CITY-§1- 2P PERRY FL 32347 ) 140120 _ &
TILE D [] DELETE 2 1TE Cjthage [ Addtan  |©
NAME DORMAN, YVONNE G 22 NAMI
seer anoeess | ROUTE 4, BOX 5664 23 SR LD ADDRESS
CITy-S1-21P PERRY FL 32347 _ el 8120 ]
HRE [1 OBLETE 3 1TLE ) change (O] Adduon
NAME 37 HA
STREET ADDRESS 33 SREET ADORESS
CiTY-51-29 _ wehestmwe | ‘ ]
TITLE [ DELETE & TIIE [ Change [ Additiar
NAME 47 NAE
STREET ADDRESS A3SIREEE AOTRESS
CTY-51- 2P o _ aanrvegrnae
THLE [T} DELETE 51Tk (] Change  [J Adenon
NANE s 400001 2635354
STREET ADDRESS 53 SIRCET ADDRESS -0E/17/96—--01034~~141
LTy 517 o saciy stoe L k0. a0
TITLE (] DELETE 6 1ITE [ Change [ Adapon
NAME 67 NAE
STREET ADDALSS 63 SIRe 1 DDA,
CHTY-ST-7P - N §4CITY 51-7% Og“ O’ “q‘(p O&_ B

i ites. ) furthe

14, | do feetyy certify thal tae infarmatine suppied wits this filng s voluntanly furrnshed and oaes not qualty for the exemption stated in Section 119 071341k}, Fidricla Srah
certify that the informialion indated an P annoal report or supplemental annual repeort is rue and ancurale and that my sgnature shall hase the same legal eftect asaf mackes Lndex
oath, mat | an an afficer or directur of the corparation o e recuier ar uslee enmpowened 1o execute this repod a3 required by Chapter 627, Flunda Statates and that my name:
appears in Block 12 or Block 1310 changed, or on an attachmgnt wath an address

) i |
SIGNATURE: __ 277 Ypmren—  m, 7/?%7/ s riaicClin

- SiGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt P ¥

e Y -, A v s 2 Al




